Since 2014 we have run a peer led O&G mentoring program matching volunteer registrars with residents requesting mentoring. We present a review of the first 5 years of our program as a feasibility analysis.
Methods: This is a retrospective cohort study reviewing the first 5 years of our program.
Results: The program has grown from 15 residents matched with 15 mentors in 2014, to 32 residents matched with 23 mentors in 2018. In 2017 and in 2018, 100% of successful applicants to specialist training had been mentored under the program. The most junior mentors in the program are specialist registrar Year 2's. 100% of these are graduates of the mentoring program, and all of them were nominated for our inaugural 'Mentor of the Year' award in 2018.
Conclusion: A mentoring program which is managed by junior registrars in O&G as a peer led initiative is highly feasible. Junior doctors who have been mentored as residents in our program are highly likely to become successful mentors as registrars. Further work is underway to analyse the impact and perceived benefits of mentoring on the individuals involved in our program. Background: Mosaic trisomy 4 is a rare chromosome disorder typically associated with multiple congenital anomalies. Associated anomalies include IUGR, congenital heart defects, facial, renal and skeletal abnormalities. Live birth is a rare outcome. This case examines the prenatal diagnosis of mosaic trisomy 4 in the second trimester.
Methods: A 29 year old nulliparous woman was referred to our hospital following an abnormal sonogram demonstrating a large fetal nuchal translucency (7.8 mm). Non-invasive prenatal testing (NIPT) performed by the referring medical practitioner returned a low probability for trisomies 21, 18 and 13. Ultrasound assessment at 14 weeks of gestation demonstrated a severely dysmorphic foetus with a large nuchal fold of 9mm, a shortened and malformed spine terminating at the level of the lower thorax, consistent with caudal regression and flexed lower limbs. An amniocentesis was performed to assist in clarifying these abnormal findings.
Results: The woman elected to interrupt the pregnancy following discussion of the ultrasound findings. The babygram showed multiple skeletal anomalies, with reduced number of ribs, and poor ossification of the spine below the level of the thoracic vertebral bodies, suggesting a degree of caudal regression. Cytogenetics demonstrated mosaic trisomy 4 with a level estimated at 25%.
Conclusions: Detailed first trimester fetal ultrasound assessment may facilitate early diagnosis of severe fetal abnormalities. The presence of fetal structural abnormalities should prompt the conduct of invasive fetal testing rather than NIPT. Diagnostic amniocentesis enables exclusion of confined placental mosaicism, especially in the case of rare mosaic aneuploidies. Background: Systematic reviews using aggregate data suggest delaying umbilical cord clamping at preterm birth may reduce death before hospital discharge. A range of alternative strategies for management of cord clamping have been compared in randomised controlled trials (RCTs), including clamping at different times and/or cord milking. The aim of this study was to identify all currently available strategies for placental transfusion in planned, ongoing, and completed RCTs.
STRATEGIES FOR MANAGEMENT OF CORD CLAMPING AT PRETERM BIRTH
Methods: Eligible studies were planned, ongoing or completed RCTs comparing alternative strategies for management of cord clamping at preterm birth. Trials were identified by searching Medline, Embase, trial registries, conducting web searches, and contacting researchers. A collaborative group of the trialists, the individual participant data on Cord Management at Preterm birth (iCoMP) collaboration, has been formed to synthesise the trials, NHMRC funding was announced in December 2018, NHMRC funding was announced in December 2018.
